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NAME AT DEATH:

DATE OF DEATH: PLACE OF DEATH:

FATHER'S FULL NAME:

MOTHER'S FULL MAIDEN NAME:

The person deceased is my: (please circle one)
PARENT/STEP CHILD/STEP BROTHER SISTER SPOUSE GRANDPARENT GRANDCHILD
{or)lam: ( ) Seeking information for a legal determination of personal or property rights

() Anauthorized agent, attorney or legal representative of the above

( ) Afuneral director or funeral service licensee

I solemnly swear or affirm that all of the statements contained in the above request are true and correct.
N.C. General Statute #130A-93 and -99.

Signature of Applicant Printed name of Applicant

Address of Applicant Date



